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Individual Registration Form

Please tick [✔]
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I’d simply like to be kept informed about what the LINk is doing 

--------------------------------------------------------------------------------------------------------
Please tell us if you’d like to join any of the following groups: 

(please note you can join as many groups as you wish)
Please tick [✔] box/es 

[image: image3.jpg]Involving Local People in
Health and Social Care




[image: image4.jpg]


Transition into Adult Services Working Group .………………....  
Hospital Discharge Working Group ……………………………….
Mental Health Working Group …………………………………….. 

Personalisation and Independent Living Working Group ...........
Enter & View Services ………………………………………….......
Your Details

Name…………………………………………………………………………………....
Address.………………………………………………………………………………...
…………………………………………………………………………………………...
Post Code…………………...................................................................................
Phone no…………………………………………………………………………….....
Mobile no…………………………………………………………………………….....
E-mail (if you have one)……………………………………………………………....
How do you prefer to be contacted?………………………………...……………....
Date of registration...............................................................................................








Please tell us if you need extra support to help you participate: ………………......................................................................................................
Do you need information in other formats? Which? ……………………………....
How/Where did you hear about the LINk? ………………………………………....

Are you: 

Male:



Female       


Your age is:
Under 10   


11-20years 
  
21-30years 






31-40years
 

 41-50years

51-60years 




61-70years


71-80years


80+






 

choose not to say

Are you a member of any other organisation/s. If yes, which? …………………………………………………………………………………………...
	How would you describe your ethnic origin?

Please tick [✔] one box

	White (British, Irish, any other white background)


	

	Mixed (White & Black Caribbean, White & Black African, White & Asian, any other mixed background)
	

	Asian or Asian British (Indian, Pakistani, Bangladeshi, any other Asian background)


	

	Black or Black British (Caribbean, African or any other Black background)


	

	Chinese


	

	Choose not to say 
	

	Any other ethnic group

    ( Please describe:
	


If you have any questions please ring 0191 478 4103 
Return your form to LINk, FREEPOST NEA 3819, John Haswell House, 
8-9 Gladstone Terrace, Gateshead, Tyne & Wear, NE8 1BR
Email:gatesheadlink@gvoc.org.uk

Data Protection Act 1998 - The information supplied on this form may be held on computer and/or manual files. All information supplied by you is strictly confidential and will only be used by the LINk and its partners for monitoring and evaluation purposes. Your personal details will not be passed to a third party without your express permission











































































































































